I Print Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES AND CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov

(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: ApecusT Q—’} QOIS Date of Posting Removal: 5ﬁp”'§MIJJEB q', 2015

Applicant Name: 'HD{:'M ) A Gl’\ pRles 7q E‘—'-l'(/bl&lﬁ.
First

Last Middle

Business Address: CT?;GIOI M ““H@“H' Lopie Son & Rd. W}\i{fﬁi 5 I

Street

License #: ’509.504{)

I hereby certify that pursuant to AR.S.§ 4-201, | posted notice in a conspicuous place on the premises
proposed to be licensed by the above applicant and said notice was posted for at least twenty (20) days.

DAce LFs7e /e L v it s o3P E S L£2¢~ FZ2FR o

Print Name of City/County Official Title Telephone #

,aao‘-é_- W ?_'f_/(

Signature Date Signed

Return this affidavit with your recommendation (i.e., Minutes of Meeting, Verbatim, etc.) or any other related
documents.

If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

Individuals requiring special accommodations please call (602) 542-9027

Lic0119 4/2009



G102/ 1¢/80

" \

i
¥

Fil
v
i

_. Al
i

AL

¥ a0 HONDN 31w, 5

BB.6-2r5 (209! tonge 2y MINIOHY '

YOO HLS ‘NOLONISYM ‘w 003
3HL LOVINOD ‘NOILYDITddy

Q¥vog yonon atvis
SIHL ONIQ¥vD 3y SoNyy:

3H V09 ANY 40 J0ILON

LOYINOD Avi SNIgvy 3w
ONIAIS3Y NOSHTY ANV -

s
3HL 340438 Q3K 38 TWHS NOILYoR

dd¥ 3SNIDIT HONDIM ¥ NO ONIYVIH v
QIR e 1N uﬂq

*d31sod 31vqg
S3I9VY3IAIg INMOHOJ1VY 1138 O NOILVOINddY

N -




jele AT Flr
__._._.-__ 1.-.#__‘._.f_.=
§ g LT ._._..

s 031500 1vg
NITUIAIA DNOHATTE TIHS 04 NOHL VI Taay







153 4 77 Lig. Lic mi048

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AT 85007 -
www.azliquor.gov
(402) 542-5141

-y

P
Application for Liquor License = ~y
Type or Prinf with Black Ink = L
[ anl . i
SECTION 1 This application is tor a: SECTION 2 Type of Ownership: w :
[dinterim Permit {Compiete Section 5} LJ.IW.R.OS. [Complete Section &) - .
BANew License {Complete Sections 2, 3, 4, 13, 14, 15, 14) Cindividual (Complete Section §) > i
[JPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,14) [CJrartnership {Complete Section &) .i
[Location Transfer {Bars and Liquor Stores Only) [:ICorporcﬂon (Complete Section 7) = ‘
{Complete Secfion 2, 3, 4, 11, 13, 14, 14} Ej_imited Liciollity Co [Complete Section 7)’;’} .
[IrProbate/ Will Assignment/ Divorce Decree [JClub (Complete Section 8) .
{Complete Sections 2, 3, 4,9, 13, 14, 16) [JGovernment (Complete Section 10}
(Fee not required) [“Hrust (Complete Section &)
[ JGovemment (Complete Sections 2, 3, 4, 10, 13, 16) [CItribe (Complete Section &)
[1seasonal CJother (Explain)
.m
SECTION 3 Type of license ucense#__1 302 3040
1. Type of License: [n State Small Farm Winery =7~ 7 3 '
APPLICATION FEE AND INTERIM PERMIT FEES (If APPLICABLE) ARE NOT REFUNDABLE
A sefvice fee of $25 will be charged for all dishonored checks [A.R.S. § 44-6852)
SECTION 4 Applicants
1. Individual Owner/Agent’s Name: Hofmann, Charles, Arthur P1oT4 do0
Last First Middle
2. Owner Name: Hofmann Estate Vineyards and Winery, LLC PI1oS Y B89
{Ownershlp name for type of ownership checked on section 2)
3. Business Name: BB#A Hofmann Vineyards
(Exactly as it appears on the exterior of premises)
4. Business Location Address: 9399 N High Lonesome Road, McNeal, Arizona 85617 Cochise BioS4290
{Po not use PO Box) Shreet City State Ilp Code County

5. Mailing Address: PO Box 100, McNeal, Arizona 85617
(All correspondence will be mailed to this oddress) Sireel City State Iip Code

. Business Phone: 520088424 &0 5 -3 /P D paytime Contact Phone: 520-403-2100
. Email Address: Ckhofmann@msn.com

. Is the Business located within the incorporated limits of the above city or town2[_yes[¥INo
. Does the Business location address have a sireet address for a City or Town but i actually in the boundaries
of another City, Town or Tribal Reservation? [CIyesfyINo
If Yes, what City, Town or Tribal Reservation is this Business located in;
10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store | license only) $2

=T - B I« N

Department Use Only o
Fees: ¥ 100-9’9 — R _ﬁ___ {4 .0 $ (44.=
Application Inferim Permit Site Inspection Finger Prints Total of All Fees

Is Arizona Statement of Citizenship 8 Allen Status for State Benefits complete? KlYes ONo

Accepted by: u&.) Date: T _[ 2T{LS  License # l 309‘ 304’0

7/22/2015 page 1 of 9
Individuals requiring ADA accommodations please call (602)542-9027




15 B 27 Lig. tic. wl0d4B

Interim Permit

* Ifyouintend fo operate business when your application is pending you will need an interim permit pursuant to
ARS § 4-203.01

¢ There’ MUST be a vaiid license of the same type you are applying for curently issued fo the location or for the

replacement of a Hotel/Motel icense with a Restaurant ficense pursuant o A RS, § 4-203.01.

se number currently at the location:
2. Is the licend¢ currently in use?2 [Yes[_INo  Ifno, how long has it been out of use?

Attach a copy of license currently issued at this location to this application,

declare that [ am the CURRENT OWNER, AGENT, OR CONTROLLING
(Print FulNyame) PERSON on the stated license and location.

L

{Signature)

State Countyof =~
The foregoing instrument was acknowledged before me this

day of
Day Month - Year

My Cornmission Expires on:

[Signofure of Motary Public)

CARD.

Individual )
st Flrst Middle % City State _ 7ip Code
Is any person other than above, going 1o share in profit/losses of the busi Clves [Ino
If Yes, give name, current address, and telephone number of person(s). Use\gdditional sheets if necessary.
Lost First __ Middle Mailing Ad Phone #
Partnership \
Name of Partnership:
General-Limited Lost First Middie ZOwned Mailing Address \ City State Ilp Code
O
0 O AN
0O o N\
O O \
JIW.RO.S (Joint Tenant with Rights of Survivorship)
Name of JTW.RO.S;
Last First Middle Malling Address Chty State _ Zip\Code
772272015 page 2 of 9

Indlividuals requiring ADA accommeodations please call (602)542-9027



15 UL 27 Ui, tic si0ub
SECTION & - continved

TRUST
Name of Trust:
Last First Middie Malling Address Chy State Tip Code
TRIBE
Name of Tribal Ownership:
Last First Middle Muing Address City State 7ip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT" TYPE FINGERPRINT CARD AND $22

PROCESSING FEE FOR EACH CARD.
[ corporation Complete Questions 1,2, 3,4, 5, 6, and 7

Kl Lic. Complete Questions 1,2, 3, 4, 5, 6, and 7
1. Name of Comoration/ LL.C: Hofmann Estate Vineyards and Winery ( L,

o (D37 et Sl DI T— 3
2. Date Incorporated/Organized; E=es a%c:’re where Incorporated/Organized: Ardzona
3. AZ Corporation or AZ LLC File No: L20051591 Date authorized to do Businessin Az: 14 May 2015

4. Is Comp/L.L.C. Non Profitz[_] YeslZ] No
5. List Directors, Officers, Members in Cerporation/LL.C:

Middie Title Maifing Address a Cly Stote Iip Code

/7‘{076%&4# Clh vl A»h&t 792635-‘6’40-53-:‘(,7_&(;30“, Az 56T30
A%ﬁﬂm_/cgn:«) Lee iuﬂﬂpéim PR 638 EeEdwe - 50 & 2. 573,

{Altach odditional sheet # necessary)

6. List alt Siockholders / perceniage owners who own 10% or more:

Last Middle %Owned Malling Address City Stale Zlp Code
” &;ém—/.f A Tlu e Sl 723 E Edwenidln Facsoo, Az 58732

{Attach addltional sheet if necessary)

7. if the corporation/ L.L.C are owned by another entity, attach an Organizafioncl FLOWCHART showing the sfructure of
the ownership. Attach addifional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stockholders and percentage owners of those entities.

712212015 poge 3of @
Inclividuais requiing ADA accommodations please call (602)542-9027
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ECTION 8 Club Applicants
CH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22

PRECESSING FEE FOR EACH CARD.

1. e of Club;
2. IsCludznonprofitzdYes [INo
3.

Middle Mailing Address Clty State Iip Code )

{Attach addiional sheet if necessary)

SECTION 9 Probate, Will Assignment og Divorce Decree of an existing Liquor License

1. Current Licensee’s Name:
(Exactly as it appear on the license) Lost \ First Middle
2. Assignee's Name:

Last \ First Middle
3. License Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DiVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

SECTION 10 Government (for cifies, towns, or countles only)

1. Govemment Entity:

2. Person/Designee: \
First Last Middle Day fime Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Location Transfer: Series & Bar, Serles 7 Beer & Wine Series ¢ Liquor $toves only)

1. Current Business: Name:
Address:; N\,

{Exactly os it appears on license) \
2. New Business: Name:

Address: \

3. License Type: License Number: \

7/22/2015 page 4 of ¢
Individuals requiing ADA accommodations please call (602)542-9027
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ON 12 Person to Person Transfer

Questjons to be completed by Current Licensee {Bar and Liquor Stores Only- Serles, 06, 07, and 09)

1. Individuc{ Owner / Agent Name: Entity:
Last First Middle (Individual, Agent, Eic)

2. Ownership N
{Exactly as It appears on license)

DRA Hofmann Vineyards

3. Business Name:
(Exactly as If appears on license)

4, Business Location Address:

Shreet City Stafe Zip
5. License Type: License Number:
6. Current Mailing Address: \
set City Stale Zp

7. Have ail creditors, fien holders, interest Aolders, etc. been notified2 [dYes ] No
8. Does the applicant intend to operate the Pysiness while this application is pending? [1Yes [] No

If yes, complete Section 5 {Interim Permit) of this dpplication; attach fee, and current license to this application.

9. |, {Print Ful Name) feby authorize the department to process this Application to

transfer the privilege of the license to the applicant providad that all terms and conditions of sale are met. Based on
the fulfilment of these conditions, | cerfify that the applicant ngw owns or will own the property rights of the license by
the date of issue.

|, {Prird Full Namne) . declare that | oy the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated license. 1 have read the above Seltion 12 and confim that all statements are

true, comrect, and complete.

X
{Signature of CURRENT Individual Owner/Agent)
NOTARY
State of County of
State County
The foregeing instrument was acknowledged before me this day of ,
Day Month Year
My commission expires on
Day/ Month/Year Signature of NOTARY PUBLIC
]
7/22/2015 page 5of ¢

Individuails requirng ADA accommodations please call (602)542-9027



"3 JUE 27 Lig, Lic, #1049
SECTION 13 Proximity to Church or School

Questions to be completed by all in-state applicants EXCLUDING those applving for a Series 5 Government,
Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A.RS. § 4207 (A) and (B) state that ne retailer's ficense shall be issued for any premises which are at the time the
license application is received by the director, within three hundred (300} horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private school buiiding with kindergarten programs or grades one (1)
through {12] or within three hundred [300) horizontal feet of a fenced recreaticnal area adjacent to such school
building. The above paragraph DOES NOT apply to:

a) Restaurant ficense (§ 4-205.02) c) Government license {§ 4-205.03)
b) Hotel/motel icense (§ 4-205.01) d) Fenced playingareaofagolicourse (§ 4-207 (B){5)
| ST edsend U
1. Distance fo nearest School; 8-6 miles Name of School; McNeal Elementary School
(i less than ene (1) mile note footage) X
Address; Z §37

2. Distance to nearest Church: 8.8 miles Name of Church; Valley Bible Church

(If less than one (1} mile nole foolage)

Address: ﬂ'g A&l, zﬁz ¥ réé[’?

o reE v DDH_QQ /uo RS

SECTION 14 Business Financials

1.1 am the: [JLessee [ Sub-lessee [¥] Owner [ Purchaser [ Management Company

2. If the premise Ts leased give lessors: Name;
Address;
Sreet Ciy State Zip
3. Monthly Rent/ Lease Rate: $ 0
4. What is the remaining length of the lease? yrs months
5. What is the penalty if the lease is not fulfiled? $ 0 or other:

(Give detolls-allach additional sheet ff necessary)

é. Total money borrowed for the Business not including lease? $, 0
Please List Lenders/Pecple you owe money to for business.

Last First Middle Amount Owed Malling Address City State ip

[AHach addiional sheat I necessary)

7. What type of business will this license be used for (be specific) g
To Operate a Small Farm Winery with Tasting room. This will include selling our wine in the tasting room.

To Operate a Small Farm Winery with Tasting room, This will include selling our wine in the tasting room.

8. Has a license or o fransfer license for the premises on this opplication been denied by the state with in the past [1)

yeor’e‘]:I Yes[4] No ff yes, attach explanation.
2. Does any spirtuous liquor manufacture, wholesdler, or employee have an interest in your businessel_Iyes[¥INo

10. Is the premises currently license with a liquor license2[] Yes[Z1No

If yes, give icense number and licensee's name:
ticense #: individual Owner fAgent Name:

{Exactly as # appears on license}

712212015 poge éof 9
Individuals requiring ADA accommoedations plecse call [602)542-9027
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SECTION 15 Resfaurant or hotel/motel license applicants

1. Is there an existing Resfaurant or Hotel/Motel Liquor License at the proposed location? I:IYesgNo

2. If the answer to Question 1 is YES, you may qualify for an interim Permit to operate while your application is
pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Depariment of Liquor Licenses and Control.

4. As stated in A.RS. § 4-205.02. [H){2), a Restaurant is an establishment which derives at least forty {40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on
the licensed premises. By applying for this[_] Restaurant [] Hotel/Motel, | certify that | understand that | must
maintain a minimum of fon‘y (40) percent food sales based on these definitions cnd have included the Restaurant

5. | understand it is my responsibility to contact the Department of Liguor Licenses and Control to schedule an
inspection when dll fables and chairs are on site, kitchen equipment, and, if applicable, patic barriers are in place on
the licensed premises. With the exception of the patio bariers, these items are not required to be property installed
for this inspection. Failure 1o schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an exfension in writing; specify why the extension is
necessary; and the new inspection date you are requesting.

(Applicant’s Inifials)

SECTION 14 Diagram of Premises
Check ALL boxes that apply to your business:

Entrances/Exits Liquor storage areas Patio: Contiguous
[0 walk-up windows [0 Drive-through windows I Non Contiguous

1. Is your licensed premises currently closed due to construction, renovation or redesign2 1 Ye3[K] No

If yes, what is your estimated complefion dateg S4-May-2615~ %—

Month/Day/Year
2. Restaurgnts and Hotel/Mote! appliconts are required to draw a detailed floor plan of the kitchen and dining
areqs including the locations of all kitchen equipment and dining fumiture. Place for diogram is on section 16
number é.
3. The diagram (o detailed floor plan) you provide is required to disclose only the areals) where spirituous liquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is o restqurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include nondicensed
premises such as parking lofs, living quarters, etc.

As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility to nofify the Depariment of Liquor Licenses and
Control when there are changes to the boundaries, entrances, exits, added or deleted doors, windows, service

windows or Increase or decrease to the square footage after submitting this infal diag'zm.

(Applicant’s Inftials)

7/22/2015 page 7 of ¢
Individuals requiring ADA aocommodations please call (602)542-9027



SECTION 16 Diagram of Premises - confinued 15 G 27 Ligr, Lic, m1049

6. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enirances, exits, interior walls, bars, hi-top tables, dining tables, dining chairs,

dance fioor, stage, game room, and the kitchen. DO NOT include parking lots, living quarters, efc. When completing
diagram, North is up 1.

If a legible copy of a rendering or drawing of your diagram of the premises s attached to this application, please write
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES
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Disabled individuals ADA accommodations please call (602)542-9027
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SECTION 17 SIGNATURE BLOCK

L, (Prind Full Num&éﬁm hereby declare that | am the Owner/Agent filing this

application as stated in Seclion 4 # 1. | have read this application and verify all statements to be true, comect and
complete.

State of A z— County of MA‘U GOP A

The foregoing instrument was acknowledged before me this

3'7 of M\‘( , &JIS

My commission expires on:

Signature of NOTARY PUBLIC

ARS. § 41-1030. Invalidity of ru of made according to this chaptler; hibite
prohibited acts by state emplovees; enforcement: nofice

B. An agency shall not base a licensing decision in whele or in part on a licensing reguirement or condition that is
not specifically authorized by statute, rule or state tibal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSQOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NCT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OE THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DCES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

7/22/2015 page ? of 9
Individuals requiring ADA ciccommedations please call {602)542-9027



